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Within 30 days of the end of an outbreak, complete this form and e-mail it to your TATP nurse consultant. The TATP nurse consultant will assure creation of a NCEDSS outbreak event and attachment of this form and a line list. Do not e-mail a line list.
North Carolina Division of Public Health Outbreak Report Form
General Information
Outbreak Information
Setting Type:
Faculty / Staff / Employees
Number
Total number in facility / setting*
Number exposed*
Number ill
Number investigated / interviewed
Number sought medical care
Number hospitalized
Number of deaths
Number w/ laboratory confirmation
Number vaccinated before outbreak*
Number vaccinated after outbreak started*
Number received Post-exposure prophylaxis*
Residents / Students / Patrons
Number
Total number in facility / setting*
Number exposed*
Number ill
Number investigated / interviewed
Number sought medical care
Number hospitalized
Number of deaths
Number w/ laboratory confirmation
Number vaccinated before outbreak*
Number vaccinated after outbreak started*
Number received Post-exposure prophylaxis*
 Predominant Symptoms:
Investigation Methods
Laboratory Methods
Public Health Interventions / Control Measures
*Might not be applicable in all situations
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